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[
FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Nambof Individual, Organization or Colporation

Grow PR

(b) Address {(number and strecet) !...' check if differen than proviously rcported

H8  Wwens Yyth éﬁea&?

(c) City, State and ZIP Code

New \’}\U\J(‘ ‘N\§ 1003 (»

2. | Corporate filers only

3. FEC Identification Number

Coo49029 A

Is the filer a qualified norprofit corporation? |} Yes i No
Individual filers anly Name of Employer o s Occupation
ectm———
4, TYPE OF REPORT (check appropriate boxes):
(a) © April 15 Quarterly Report
> - July 15 Quarierly Repon’’
. i i 24-Hour Report
* "Qctober 15 Quarterly Report
E‘{?Januax'y 31 Year-End Report i 48-Hour Report
b) Isthis Report an amendment?  Yes! | No")<
5. COVERING PERIOD: FROM ] ) , ‘ .
10 2t 20,0
THROUGH
(2 3] 2010
6. TOTAL CONTRIBUTIONS............ I —]
: 1S0 00
7. TOTAL INDEPENDENT EXPENDITURES .. eg \\’a &_'aq‘

Under penalty of perjury | certify that the independent expenditures reported herein were nol made in cooperation, cansultation, or concert with, or at the requesl or
suggestion of, any candidate or authorized commiltee or agent of either, or any political party commiltee or its agent. In addition, (if the indapendent expanditures reportad
herein wers made by a corparation) | certiy that the corporation ks a quaiied nonprefit cotporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING F_DRM Sl NATURE ’ DATE
_D_\L_;L M@l,ﬂﬂ(ﬁ | S M/ <2 1=\

NOTE: albnissmnloi false, eroneous or Incomplet: infortnation m‘w e person signing this tepon to the ps of2U.SC. §4379.

For further information, conlact:
FPederal Election Commission, 999 E Sireel, N.W., Washinglon, D.C. 20483 Toll Free 800-424-9530, Local 202-694-1100

5PG021 FEC Schedule § (REV. 03/2005)

964 P.01



n:MyFax - Liz Tarpinian To:GrowPAC FEC Form § Filin

SCHEDULE 5-A
ITEMIZED RECEIPTS

g (12022180174) 16:02 01/13/11GMT-05 Pg 02-04

PAGE g\‘or Y

Any information copied from such Reports and Slatements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the-name and address of any polilical commitiese to solicit cantributions from such commitiee.

NAME OF FILER (in Full)

A. Fujl Name (Last, First, Middle Initial)
m, €A) JrFimng {Habaatant R Date of Recsipt
Mail Addre .
“Parl fwerde VN FL - |1 64 Qo1 O
clly + State Zip Codo
lﬁfn 4 NU 16022 Amount of Each Raceipt this Period

FEC ID number of contributing

CO)MM 0219 L

250 ¢%

:5: federal political commitiee,
ég:; Name of Employer . oo Qccupation
2 Cl. ¥ng * /ksﬁua}es Manac e ltr-ed'ar
w B. Fuli Name (Last, First, Niddlp Initial) W J——)
o __:gfm_dil,_éﬂada\\ F Date of Receipt
8 Mailing Address ___ A .
o i Tast St Shecet: w3 Pa 0% ey
ity " State ip Code
:3 MW MNorlk | NAY 16022 Amount of Each Receigt this Period
FEC 1D number of contributing '
tederal political committee. CO Q "]q OLC? 2 16 o0 O
Name of Employer Occupation
Capital Com%c\ LLC ,  TnveStment Advisey
C. FulldNgme (Las!, First_Middle Initial)
“bﬁ oD V\C A Date of Receipt
Maliing ﬁm é :
7: Dar*}mm)lﬂnsneowzr;tde [0 &% Qo1 O
ale ip Co
a‘ ‘Q-\LQ_(\ d.n (¢ W] AA 2)——?} | g’ Amount of Each Recsipt this Period
feiﬁrl?p';‘.'{,?;ﬁ'cmﬁiﬂﬁf‘ e Cood490a9 & 50000
Name of Employer Oocupation

S‘L'ave el Qpr‘ou:é? L

Yrecident

v

D. Full Name (Last, First, Mitdle initial)
Date of Recsipt
Mailing Addrass :
City - Stata 2Zip Code
Amount of Each Receipt this Period
FEC 1D number of coniributing LG

federal political committes.

Name of Employer Occupation
SUBTOTAL of Receipis This Page (Optional) ..............c...w. > [ 7 S 0. 00
TOTAL This Period (iast page Camy 10tal 10 LiNe ) ......mrmmrusnne > | 76000

SPG021

JAN-13-2811 16:@5

FEC Scheduls 5 (Rev. 02/2003)

P.82
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il038540848

SCHEDULE B-E
ITEMIZED INDEPENDENT EXPENDITURES

16:02 01/13/11GMT-05 Pg 03-04

PAGE 2 OF

FOR LINE 7 OF FORM 5

NAME OF FiLER (in Full)

Full Name (Last, First, Middle Initial) of Payee Date
WR&\Q‘QJ’? we —DJ fectV / ] 48 0/ O
?o %o% -745( L Al SR T LB e Amount
State Zip Code %_
, 0 00.00
Columbia, SC ar. 582 T
Purpose of Expenditure Category/ Ottice Sought: ! House State:
jﬂ‘k—[ net TP L Senate by vion:
Name of Fedsral Candidate Supporied or Opposed by Expenditure: i i President
Check One: ~ .:Supporr | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For. |

“'iPrimary : General

. i Other (specity) >

Full Name (Last, Flrs! Middle Initial) of Payee

Date

T The Leld Concastag UL

Calendar Year-To-Date Per Elcction
for Office Saught

Maillng Address 0 9 a (o) l O
jj ! E 0 ;:,:h;,g 7 Amount
City * State Zip Code [ ’
- A3+
Codon —on- Hudton, Ny 0520
Purpose, of Expenditure ' _] Category/ OCffice Sought: ; House State:
(NEAY) e SRt
Name of Federal Candidate Supparied or Opposed by Expenditure: : " President .
' Check One: : Suppot | . Oppose
Disbursement For: "} Primery i "1 Genoral

i Other (specity) >

Full Name (Last, First, Middle Initial) of Payee . -

rDone huwe b\f’f cT

Dale

jo &5 &o/d

Calendar Year-To-Date Per Election
for Office Sought

Mailing Address
City il State Zip Code i,_ >
- ) . ] 600-0
CRupia, ST 29102
Purpose of Expenditure Category/ Office Sought : | House State:
Type o
nterneX {5 s
Name of Federal Candidate Supported or Opposed by Expenditure: j President
Check One: i Support ! }Oppose
Disbursement For: " i Primary ;General

; Other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitamized Indepandant Expenditures.

(¢) TOTAL Independen: Expenditures

(carry total from last page forward to Line 7)

| -Haﬂr .

YA E D06

5T

5PG021

TOM_1 22211 161

FFC Schedule S

(Rev. 02/2003)

P.B3



n:MyFax - Liz Tarpinian To:GrowPAC FEC Form 5 Filing {(12022190174)

118038540849

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

16.02 01/13/11GMT-05 Pg 04-04

PAGE oF U

FOR LINE 7 OF FORM'S

NAME OF FILER (In Full)

Calendar Year-To-Date Per Election
for Office Sought

Full Name (Last, First, Middle initial) of Payee Date
Th<t Catale %\rm EP
Mailing Address t O Q g 2’0 / 0
99 Yoneor  Street..
City Siala Z|p Code 3
00000
Coopeystown A\ 1323
Pypose of Expenditure ¢ ) | categoryr Office Sought: House State:
Type
dve chsing Sovse
Nare of Federal Candidate Supponig}i or Opposed by Expenditure: President
Check Ona: Support Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary General
tor Office Sought - Other {specify) >
Full Name (Last, First, Middle initial) of Payee Date
ing Address — l o 2 20)0
51 Sowkn ?Qa—f | 5'\"’ f—ﬂi\' Amount
Cny State Zip Code C} ‘ 00.0 O
O Y 12207% '
ose of Expgnd.hrg . ) Category/ Office Sought: . House State:
?i Type
d'\‘{_{ gl‘(\& ’ Sena'te District:
Name of Federal Candidate Supgorted or Opposed by Expenditure: President
Check One: Support Oppose
Calendar Year-To-Date Per Election Disbursement For.  Primary General
for Office Sought Other (specity) >
Full Name (Last, First, Middle Initial) of Payee N Date
Mailing Address
Amount
City State Zip Code
Purpose of Expenditure Category/ Oifice Sought: House State:
Type
Senal  petrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Suppornt Oppose
Disbursement For: Primary General

Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures.

(a) SUBTOTAL of ltemized Independent EXpendifurgs.............c.icueieeeeenvimmsrasessnnesmsesaesanses

(c) TOTAL Independent Expenditures.

(carry total from las! page forward o Line 7)

(71 aF 2+

11006 .06

o>
s

Q4 .44t &+

SPGoe21

JAN-13-2011 16:06

FEC Schedule § (Rev. 02/2039)

P.84
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
1 Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)




